of diathermy were no better than those given by cutting operations, tho quickness of the newer method, the absence of bleeding, the relief of pain' the rarity of complications and the absence of shock and the very short stay in bed with little discomfort would render diathermy a formidable rival to the knife in the treatment of malignant disease. Diathermy was especially suitable for rodent ulcer. The invasion of bone or cartilage was no contra-indication to its use, and these tissues could be destroyed by diathermy with the same thoroughness as soft tissues.
Naevi in certain regions were also suitable for. treatment by diathermy. When they lay under the skin, he thought that electrolysis was the better treatment, but when they were situated in the mucous regions diathermy was a quick and effective method of removing them. The first operation of surgical diathermy performed in this country had been conducted by Nagelschmidt, who came to St. Bartholomew's in 1910 at the invitation of the late Dr. Lewis Jones. The case was one of a pulsating naevus of the tongue and floor of the mouth in a young girl. Electrolysis had been tried previously and found ineffective.
Nagelschmidt cauterized the navus in its entirety by diathermy. He (Dr.
Cumberbatch) had seen this patient some years afterwards. A soft scar without contraction or adhesion occupied the site of the former navus. Other nawvi had formed on the tonsil and pharyngeal wall. These were successfully treated by diathermy. He had treated other cases of naevus of the tongue by the same method; one application had been sufficient in each case. It was difficult to believe, after healing had taken place, that any of the tongue had been destroyed at an earlier date.
He had treated a few cases of lupus by diathermy. Nodules had been destroyed and ulcers made to heal and the usual soft non-contracting scar had been left. It would be unwise at present to speak with confidence as to the permanence of the results, but the results were good enough to demand a serious and prolonged trial of the method.
Mr. CECIL ROWNTREE thought it indisputable that diathermy was of great value in the treatment of some forms of cancer, and said that this discussion should be of great use in helping them to arrive at a conclusion as to the kind of case most suited for its application. He had employed it in such varied situations as the rectum, the uterus, the breast, and the mouth, but had felt that up to the present his work had been largely of an experimental character.
Difficulties of technique had been considerable. For instance he had had the unfortunate experience of burning not only himself but also the patient owing to an unaccountable short circuit; but their procedures were becoming simplified by the use of wood or vulcanite specula and retractors, and increasing knowledge of the amount of current necessary and the kind of terminal most.
suited to the individual case.
It was in mouth cases that diathermy was most valuable. For inoperable cancers in this region it unquestionably offered a degree of relief unobtainable by other methods. He used it in all such cases and also in early growths of the pharynx, soft palate, and floor of the mouth, which did not lend themselves to extensive resection operations. With regard to the lymph glands it was important that they should be excised at the same sitting, for, when they were left to a later date, he had sometimes been disappointed to find that a good local result had been nullified by rapid enlargement and necrosis of the glands apparently infected as a result of the diathermy.
His experience in situations other than the mouth had been too limited to allow of any conclusion being drawn from the results, but he was paying some attention to the development of a technique for dealing with inoperable growths of the rectum, and much hoped that it might prove possible to do something in these difficult cases for which at present so little could be done.
Mr. W. G. SPENCER could not subscribe to the extreme views expressed by one of the speakers. He pointed out that the scar left after diathermy was virtually a burn scar and therefore liable to become epitheliomatous. As regards the boy shown by Dr. Cumberbatch (the pigmented nevus case), he thought still further improvement would result from excision of the scar. He pointed out that as regards rodent ulcer, even when fairly extensive, excision with the knife in combination with plastic surgery proved very satisfactory, and left scars that were almost invisible. He congratulated Mr. Harmer on the results of his treatment of endotheliomas, but inquired whether in the cases of ulcers of the floor of the mouth the diagnosis of malignant disease had been confirmed by microscopic examination in all cases before diathermy was applied. Hitherto Butlin's 30 per cent. of cures represented the high-water mark of success in these cases. Mr. Spencer himself disliked the idea of cauterizing large areas in the mouth; he preferred to make a wound which he could suture, and obtain healing by first intention. The patch or ulcer, thus excised, could then be submitted to microscopic examination.
Mr. PHILIP TURNER said that he had had a considerable experience of diathermy, having first employed the method in 1909. He had shown two patients treated by this method before the Clinical Section of the Society in 1911,1 One of these was a man aged 57 who had a large rapidly growing rodent ulcer involving the whole of the right cheek and extending to the superior and the inferior maxilla. The whole of the growth was destroyed by diathermy and after sequestra had separated from both maxille the large wound cicatrized, leaving a wide gap continuous with the mouth. An interesting point was that the antrum which had been widely opened at the operation completely but gradually closed.
Mr. F. J. Pearce designed an obturator to close the gap and to support a denture. He had lost sight of the man owing to the war, but Mr. Pearce had seen him about two years ago and there was then no recurrence. One striking fact about this patient was that emphasized by other speakers-namely, the remarkable suppleness of the scar. In conjunction with Dr. C. E. Iredell he (Mr. Turner): had also contributed to a discussion on diathermy before the Section of Electro-Therapeutics2 an analysis of twenty cases of malignant disease treated by diathermy between 1909 and 1912. He considered that diathermy was the most satisfactory method of treating rodent ulcers when, either owing to the extent or the situation of the disease, excision was impracticable. Smaller ulcers could be treated in the same way, though, as a rule, excision was the quickest and most certain procedure in these cases. In the treatment of malignant disease the best method in the state of our present knowledge was early and thorough removal, and this
